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Overview Documents  
 

Item Source Document  

Permitted Uses 
Documents from ONC 
and OCR 

Available at this <link>. Suggested by Jim 
Kirkwood, NYS DOH 

 
NYeC Consent White 
Paper 

Cindy Sutliff, NYeC 

NYeC Consent 

White Paper (002) (003).pdf
 

Minor Consent 
Overview 

Cindy Sutliff, NYeC 

Minor Consent - 

V2_ LDF.pdf
 

HHS OCR Summary of 
HIPAA Privacy Rule 

www.hhs.gov 

 
SHIN-NY/PPS Clinical 
Integration Overview  

Health Law Journal, suggested by Jim 
Kirkwood, NYS DOH 

SHIN-NY_Karmel.pdf

 
 
 
 
Consent Forms:  
 

Form Purpose / Notes Document 

Medicaid Enrollment 
Form  

The Medicaid Application contains a section 
on data sharing (last page). For many 
enrollees, this form is found within the 
Health Exchange during enrollment. This 
particular document is used to enroll the 
non-modified adjusted gross income (MAGI) 
population, which is allowed to enroll 
outside the exchange (see page 15) 

 

Medicaid Provider 
Enrollment Form 

Used to enroll a provider in the Medicaid 
Program 
 

 

https://www.healthit.gov/policy-researchers-implementers/hipaa-and-health-it
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RHIO / SHIN-NY Consent  Model Consent form that can be used by an 
entity for its members. 

Consent Form for 

Participants without Emergency Services July 8 2014.pdf

Consent Form for 

Participants with Emergency Services_July_2014.pdf 
Health Homes Consent  Allows for participation in the Health 

Homes, which involves the sharing of PHI. 
There is also a form for withdrawing 
consent.  

doh-5055 (Health 

Home Consent).pdf

doh-5058 (Health 

Home Withdraw Consent).pdf
 

DSRIP Opt-Out Form  Allows a patient to ‘opt-out’ and prevent the 
sharing of their Medicaid health information 
with the PPS.  Medicaid Opt Out 

Consent.pdf
 

Medicaid Release of PHI Used to authorize release of PHI to a third 
party 

Medicaid Release 

of PHI.pdf
 

ACO Medicare Shared 
Savings 

Beneficiaries agree to the sharing of their 
PHI when they enroll, unless they sign the 
“Declining to Share Personal Health 
Information” form. This form restricts 
Medicare from sharing PHI for care 
coordination and quality improvement. The 
documents are examples of similar forms 
used by different ACOs.  

NY Presbyterian 

Declining to Share PHI.pdf
 

Declining to Share 

Personal Health Information.pdf
 

 
 
 
 
 


